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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37 CFR 1.63) 

Declaration 
Submitted 
with Initial 
Filing 


Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attomev Docket Number 

BRI 40016 A 

nrst Named hwentor 

Ben E. Jaeger 

COUPU 

E7E/FKWOMW 

Application Number 

/ 

Filing Date 


Art Unit 


Examiner Name 



As (he below named inventor. I fiereby declare that 
My residence, mailing address, and cilizensNp are as stated below next to my name. 

beliave I am ttie oilginal and liret inventor of ttie subject matter which Is daimed and for which a patent is sought on (he Invention entitled: 


DRY MATERIAL SAMPLER AND METHOD 


thespedficationofwhteh 
Is attached hereto 


aatoof0ie/m«f)0Dn; 


□ 


was filed on (MMTO/YYYY) 


as Unted States Application Number or per International 


Applcafion Number 


and was amended on (MKWDD/YYYY) 


(If applicable). 
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r Foreign Appllcafion 
Numberfs) 


Countiy 


Foreign HIing Date 


Priority Certified Copy Attached? 
Not Claimed yES 


None 
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AddBonal ferelgn aiwlicalion numhais aw listed on a gumHemanlal pftortv date sheet PT0/SBA)2B alladied hereto: 
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□ □ 
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Direct all conespondenoe to: 1 1 Cistomer Number ^ r> 

1 — 1 orBarGodeLabd OR ^ ConBspondenoe address below 

Robert A. Lloyd 
Name Pyle & Piontek 

^^^^ 221 N. LaSalle Street ~ Suite 850 

ctt^ Chicago 


60601 

coun^ USA 

T*phcn. 312-236-8123 

312-236-5574 

Fax 

SS3S;5S««S;"M»t^^^^^^^ 

de on information and belief 
statements and the lilte so 
tements may jeopardize the 

NAME OF SOLE OR FIRST INVENTOR : 

D A petition has been filed for this unsigned inventor 

Given Name ^ 
(first and middle ftf any]) 

Family Name Jaeger 
or Surname 



Bristol 1 iL 

Resfdence: CHy 

USA 

Country 

USA 

MainnaAddmss ^0 Hunter Lane 

Ctthenship 

City Bristol 


TIP 6Q5i2 


NAME OF SECOND INVENTOR: | □ A petition has been filed for thfe nn«inr«, 

i inventor 

Given Name 

(firet and middle [if any]) | 

Family Name 
or Surname 

inventor's 
Signature 


Resldenoe: CHy 

State 

Country 

Date 

CitKenship 

MaiUng Address 


City 

Slate 1 

ZIP i 

Country 

1 U Addrtionallnventorsafebeingnamedonthe ^supplemental Additional Inventors) sheet(s)PTO/S8«)2 

fPana 9nf 91 

A attached hereto. 
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Please type a plus sign M Inside ttn box 


PTO/SB/81 (02-01) 
Approved for use through 10«31A002. 0MB 0651-0035 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppOcation Numbef 


Filing Data 


First Named Inyientor 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


Ben E> Jaeger 


BRI 40016 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

E Practitioner(s) named beiow: 


Place Customer 
Number Bar Code 

Label here 


"Robert A,..lfi^^^^ 


Michael Piontek 
Russell W. Pyle 


Reaistratior^ Number 


2 5,694 


25,603 


23,076 


hnl^r' or agent(s) to prosecute the application Identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewfth. 


Please change the correspondence address for the above-identified application to* 
I — I The above-mentioned Customer Number. 


OR 


□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Labelher» 


□ Firm or 
Individual Name 


Address 


City 


Country 
Telephone 


J State I . 


lap 


1 am the: 

Applicant/Inventor. 



□ Total of ^ ~ • 


_forms are submitted 


